DATE OF APPLICATION:

NAME OF APPLICANT .

ADDRESS:

e
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N
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VENUS POLICE DEPARTMENT
103 W. THIRD ST., VENUS, TEXAS 76084

REPORT REQUEST

PHONE#:

FAX #:

DESCRIPTION OF REPORT YOU ARE REQUESTING:

PLEASE CHECK ONE:

APPLICANT’S SIGNATURE:

MAIL WILL PICK UP

CosT: $10.00 PER REPORT REQUESTED.

bWN -

FILL OUT REQUEST AND PAY AT VENUS CITY HALL. (105 E. HWY 67, VENUS, TX)
REQUEST WILL BE GIVEN TO POLICE DEPT.
POLICE DEPARTMENT WILL CALL WHEN REPORT IS READY. (GIVE AT LEAST 2 TO 3 DAYS)
REPORT MAY BE PICKED UP AT POLICE DEPT. (103 W. THIRD ST., VENUS, TX) CALL

972-366-3332 BEFORE YOU GO OR REQUEST CAN BE MAILED.



